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COVER LETTER

TO: Registration Seclion
Division of Corporations

(m& f/w/waﬂ C’Ew wetel /e

(Name of Limited Liability Comp'mv

The enclosed Artictes of Dissolution and fee(s) are submitted for filing.

Please retern al! correspandence conceming this matier to the toltowing:

/) A’V éJ ;TJA/ 4

{Namc of Person)

b f/LM/ A (lar widt’

(l i Compuny)

307 &/é J: /Am [ surk 7007 Mofro Plae Toprors

{Address)

Sin_fur A 007

tCitysState und Zip Cude)

FFor further information concerning this matier. please call:

(Yl Tityr st 907574

(Name of Person) {Area Code & Daytime Telephone Number

Enclosed is & cheek for the following amount:

%S 00 Filing Fee and Certificate of Dissolution 0O §55.00 Filing Fee, Certificate of Dissolution &
Certified Copy {additienal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 Clifton Building

Talluhassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a Isnl;mlmbllll\’ mpd&)ﬁ O \Lﬁ{ U)Q’\{h/ [ Le

The Articles of Organization were filed on /7/2{/ 3
document number L lSﬁbﬁ—D lq g‘"{ D

and assigned

The delaved eftective date the dissolution if not effective on the daite of filing: Z//)y/f

(efTective dute cannot be prior so or more thar 90 days {uter than date docvfnent fs recetved tor ftling)
Note; : daten

If the date inserted in shis block does not meet the applicable statutory filing requirements, this date will not be

listed as the document’s effective date on the Departiment of State’s records

4. A description of occurrence that resulted in the limited lability company’s dissolution pursuant to scction

605.0707. Florida Swatutes, (copy 605.0007 on back cover luur

The Compm) daed_susets where Old- e ¢/26/%8
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. Ifthere are no members. enter the name and address of the person appointed 1o wind up the Lmnpan) s

wivticsond ot ( harled Fidhey o
7 Gl U /éwn/ ek Fovy (;i;_
Lot Phoe Trport  Sam foun J

o0 F

6. Signature of un authonzed person or if there are no members, the signature of the person appointed and
listed above to wind up the company’'s activities and affairs:

« (Joly Filer

Printed Name

Signature

FILING FEE: $25.00



